Introduction
The initial phase of life comprises a period of significant changes in the physical and neuropsychomotor development, requiring regular monitoring of children in order to detect early possible health problems. This monitoring, which is part of the activities on child development surveillance, should start from birth, since the first two years of life represent a significant period, and are ideal for interventions to prevent development problems (1) .
The child development surveillance comprises all activities related to the promotion of normal development and detection of development problems, during the Primary Health Care (PHC) for the child. This is a continuous and flexible process, which involves information for health professionals, parents, teachers and others (2) .
In Brazil, the Ministry of Health established in 2004, strategic actions aiming at reducing child mortality. Among these actions is the child development surveillance, whose practice remains below expectations due to the lack of qualification of the nurses in performing this monitoring. In general, the nursing consultation in the PHC is focused on weight measurement, checking of the vaccination scheme and nutritional counseling.
Therefore, deviations in the development are detected belatedly, by the time the child already has severe signs of impairment, making the treatment difficult, in most cases (3) .
The need to qualify the nurses to perform the child development surveillance is a priority, since many children who attend the health units of the PHC are at risk of developmental delay. Estimates of low-income countries suggest the use of educational media focused on improving the health of children and interventions with high-risk children and income transfer programmes, as interventions to promote early childhood development.
Effective development investments in early childhood
can reduce the inequalities perpetuated as a result of poverty, malnutrition and lack of access to education (4) .
Professional qualification by means of health
education is considered of fundamental importance for carrying out the child development surveillance.
This importance is due to the fragility of the care for children under two years of age, the impact of these actions on child health (5) (6) and the importance of health professionals understanding the needs and rights of children and their families in order to offer a humanized and quality attention (7) . Therefore, this study aims to evaluate the effectiveness of an educational activity in child development surveillance, for nurses working in primary health care.
Methods
It is a quasi-experimental study, with a beforeand-after type of design and using the application of pre of what they learned in practice (8) .
The theoretical activities were developed using active methodologies, with questioning as a teaching and learning strategy and aiming at raising awareness and encouraging nurses for the child development surveillance. The teaching method of the workshops had as principle the Meaningful Learning Theory of Ausubel, which states that the content is related to the previous knowledge of the individuals, requiring from them a favorable attitude, which gives specific meaning to the content assimilated by them (9) .
The post-test was applied four months after the workshops, with the same instruments initially used, consequently, the nurses had their knowledge and practices reassessed, and the mothers with children under two years of age were also randomly selected and interviewed.
The questionnaires were reviewed regarding their completing consistency and typed in double input, for the typing validation, using the Epi-Info software, version 6.04.
The statistical analyzes were performed by using 
Results
Of the 45 nurses who participated in this study, all were female, predominantly aged between 41 and 50 years (42.2%), followed by the group aged between 30 and 40 years (28.9%). In relation to professional practice time, about half worked for 10 to 21 years, and the time of work in the FHS ranged between five and nine years (75.6%), coinciding with the period when there was expansion of family health teams in the city of João Pessoa.
It is found that sociodemographic characteristics presented in Table 1 were similar in the group of participating mothers before and after intervention.
In general, it is observed that families had low socioeconomic status, since around 70% had monthly family income of up to half a minimum wage per capita;
however, half of the sample had 9 to 11 years of study.
Regarding the number of residents in the household, in almost half of the sample, the families had four to five people, with a predominance of families with only one child. There was a significant difference only regarding the age of the children before and after the intervention, especially in the age group between 7 and 12 months. According to data presented in Table 4 , it was verified a significant difference in the information provided by the mothers on developmental surveillance practices performed by nurses in the consultation of the child. After intervention, it was observed an increase in the frequencies regarding the action of these professionals of asking the opinion of the mothers on child development, and on performing developmental assessment and providing information to the mother on how to stimulate child development. Reichert APS, Collet N, Eickmann SH, Lima MC. 
Discussion
This study refers to an intervention related to little knowledge on development issues (10) .
The educational activities proposed in this study proved to be effective, considering that after the intervention, there was a significant increase of 1.2 points on the average of correct answers to the questions about developmental milestones. This result is consistent with a study carried out in Turkey, which found an increase in the average of the knowledge of doctors and nurses after training (11) .
The results of a study carried out in Connecticut, United States, point to the same conclusion, by showing that intervention lead to change of professional practices by increasing the number of children identified with problems in neuropsychomotor development and referred for early intervention services (12) . Similarly, it was found in Jamaica that, after training, the professionals who assist children in the households incorporated the activities of promoting a health development in the primary care services, with consequent improvement in children development, as well as the increase of knowledge and the maternal practices in the care for the child (13) .
By analyzing the results of each question used to evaluate the knowledge of the nurses about child development, it is clear that there was, mostly, an increase in the percentage of correct answers after the intervention. However, it was observed exception in the questions related to the age at which the child sits without support, identification of the command of development functions that must be evaluated during the consultation and general knowledge about motor skills. It is not known what hindered the retention of and have the will to deepen it (8) .
In factors and detecting changes of development, ensuring timely interventions (14) .
The opinion of the mothers about child development during consultation is fundamentally important for the anamnesis of neurodevelopment, because parental information is generally reliable and can help in the diagnosis of changes. If properly understood and valued by the professional, the opinions of the parents can lead to right decisions about the need for referral of children with development problems to early stimulation services (15) . Therefore, mothers need to be considered as partners of the programme of prevention of disorders of child development (1) , since the strengthening of competences for child care at this stage of life will lead to permanent benefits. In addition to the visual stimuli, auditory, olfactory, motors and those related to the interaction with adults, a study (16) This practice is essential in childcare, because the use of a systematized instrument facilitates performing the child development surveillance. There might well be that the evaluation instrument has been used during the four months after the workshop; however, it is not predictable for how long it will be used, or whether it will be incorporated into childcare. This is because, even in countries in which the use of a systematized instrument for evaluating development is encouraged and standardized, professionals do not use it in all consultations.
There is a consensus among researchers on the importance of using a systematized instrument to evaluate the development of children during the consultations; otherwise, children with mild delays will no longer be detected due to the subtlety of signs. In the United States, the implementation of developmental surveillance and early detection of development problems have been limited in cases in which the professional does not use a systematized instrument or follow the protocols recommended by the American Academy of Pediatrics (17) .
It is considered as a positive aspect of this study, the fact that it has provided increase in knowledge and awareness of nurses to include the child development surveillance in their childcare practices, considering that On the other hand, a limitation of the study was the lack of a control group from another Health District, in which the educational action was not performed, evaluating only the knowledge and practices on child development surveillance, at two different times.
However, the findings of this study were similar to those that have used control group (12) (13) 18) .
Conclusions
This intervention promoted an increase in the knowledge of nurses on child development and 
